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Item 18. Give Pages 1, 2, and 3 to the funeral 


Examiner's Office along with form PM3. 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00442 MEDICAL EXAMINER’S CERTIFICATE OF DEATH - AU432 
1 Hap eid 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bel isslon). 
Caroline wire fT. Maryland ” "Caroline 


b. CITY OR TOWN (If outside corporete limits, 


It ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write Ri nd vg neptes’ town) 
Rura oldsboro 


5 Leese y Rural Goldsboro 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET AOORESS @. IS RESIDENCE 
None p N ON A FARM? 
one ves P9 nol] 
3. Beate First Middle Last 4. [33 Month Oay Year 
(Type or print) Dewey W. Blanton DEATH a ok see 
5. SEX 6. COLOR OR RACE | 7. MARRIEO fe) NEVER MARRIEO & OATE OF BIRTH 3. AGE (In years | IFUNOER 1 YEAR|IFUND Fans. 
A ons fl Oo last Sinthaay) Months | Oays | Hours | Min. 
Male White WIDOWED [_] oworceof}| 3-31-1898 66 _ yrs. 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
ee pee of working life, even If retired) INDUSTRY COUNTRY? 
arn Owner Farming Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
15, WAS DECEASEO EV iT wie i 
a ECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIAL: RITYNO. | 17, INFORMANT . 
(Yes, no, or unkown) | (Ifyes give war or dates of service) peu Li a Box 4 ASST sea Drive 
Yes VERA j Hurffville i 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: Cc 8 i tn 
ee: Acute Coronary Occlusion neipaonecdsh 
ZO} QUE TO | Be : 
Conditions, if eny, which meoronary “rt ry Sclerosis zd 
gave rise to Immediate DUE T0 
cause (a), stating the j FS 
underlying cause last. (©) Generalized arteriosclerosis ? 


MEDICAL CERTIFICATION 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TOTHE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) |19. pied AUTOPSY 


FORMED? 


Rone to myKnowledge ves] no [4 
20a, EXTERNAL CAUSE WAS 200. OESORIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part IV of Item 18.) 
PRIMARY [] or CONTRIBUTING [ 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (Stete) 


factory, street, office bidg., etc.) 


Hour a.m. While uAY While 


m. 19 at work at work _| 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3], Inquiry fel, and in my opinion 
death re: P , Accident [-], Suicide [[], Homicide [], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER 
ae ef lee: ; Mo, ASSISTANT MEOICAL EXAMINER [~] 22, DATE SIGHED 
aitnens DEPUTY MEDICAL EXAMINER [24 ‘ 
NAME (Type) Fools Address (Street, city, town, or county) a5 vA yh 65 
23a. BURIAL CREMATION,| 23b. DATE THEREOF ‘3c, NAME OF CEMETERY OR GREMATORY 23d, LOCATION (Clty, town or county) tate) 
pee | Tan.5,1065| Beverly Beverly, N.J. 
2a FUNERAL OIREGTOR AOORESS 


mA 5 1909 


LANE Se Pe” Poe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


mh 


d by the attending physician and com 


igne 


director, page 3 should be detached for use as the burial-transit permit. Then eae remove 
Should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


rtificate has been si 


is cel 


After thi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00L49 CERTIFICATE OF DEATH H0439 


3 4 
fh 
828 1.” PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admssion) 
cas Caroline Paar este Varylend  —cUNN Capoline 
£ 
= gs be OR aL i ipuside epee limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ss 
28 RU Pe eN sss BS 20 yrs|< Rural Greensboro 
sin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
sie kp TT } Y 
eee X None | None ves] no] 
: 3. NAME OF 
3 DECEASED ¥ mt Middle Last 4. pee Month Day Year 
= (Type or print) Mary L. Graef DEATH 1-6 196 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [] | 8 DATE OF BIRTH AGE (Tp, years [IFUNDER 1 YEAR{IF UNDER 2a HRS. 
: E ay) (Months | Da: Hours | Min. 
Female Cau. WIDOWED [] pworcen[ ]| 7-2-1885 te sted a | 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, aven If retired) INDUSTRY COUNTRY? 
Housewife None Virginie 
13. FATHER'S NAME y 14. MOTHER'S MAIDEN NAME 
James Breeding ? Berry 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No __ £/8-Ro-b8/0| Charles Graef Gre s 


18. CAUSE DF DEATH [Enter only one cau’ 
PART |. DEATH WAS CAUSED BY: 


for (a), (b), ee 
i 4 3X IMMEDIATE CAUSE (a). Ma, Qovsk cj 
am DUE TO . c 
Conditions, {f any, which PCovdito Wy ore ua Deg etn 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


er ii 


INTERVAL BETWEEN 
ONSET AND DEATH 


22 ym 


©). 
5 | PARTI. OTHER tet INS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHETERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTDPSY 
= a hg Lect . 
6 $ \ yes [-] ND Y 
~ | | 20a. ACCIDENT WAS UNDERLYING EA. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= Aus 19 at_ work at work Ea 
21, | certify that (1) (this neste tended the deceased fro! ‘ ie. t igle ) | that (I) (we) last 
saw the deceased alive on__| 2- | 1© 190, and that death pccurred at3:36PM, from the causes and on the date stated above. 
bobo ia | 22b. PATE FiGNED__ 
ATTENDING MED. STAFF 
= a So Ver M.D. PHYS. i oinector [} Pays. C} VV joys 
22c. reas : 22d. ADDRESS 
8) y a 
/ we) we “. Anderson HL, Court House Green " , 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
REMOVAL (Specify) is : [eee Mn 
Buria 1-9-65 Aneanahorc zreensboOros Md. 


DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Adware. STeensboroy HielAN 11 f96b foley Jeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00443 CERTIFICATE OF DEATH 004 4 () 


21. I certify that (I) (this hospital) attended the deceased from........ JUN@....19639...... 
, and that death occured at. 


. 
5 
) Ay ae DEATH “i 2, USUAL RESIDENCE (Where decossed lived, If institution: Residence before admission) 
yg LS a, STA b, COUNTY 
g \: Caroline waeer ane “Maryland Caroline 
= 2 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN [if oulside corporala limits, wrile RURAL end give neerest town) 
~ x ~write RURAL and give nearest town) = ' 
u 5 Federslsburg Full Life Federslsburg, 
= °. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siraal address) 4, STREET ADDRESS 7 @, 18 RESIDENCE 
3 ON A FARM? 
A ;2 fe “a = ie _Meple Avenue ves [] NoX] 
2s Su 3. NAME OF “First “Middle a fast ‘) 4. DATE Month Day “Year 
3 Bah DECEASED or 
§ 5-2 peso Harry W. Johnson peama = January 10 1965 
Yoox 5. SEX '|6. COLOR OR R 7. E ATE OF BIRTH 7 TFUNDER 1 YEAR| IF UNDER 24 HRS, 
3 2as , é ey OR RACE) 7, MARRIED [SENEVER MARRIED [-] | 8» DATE OF BIRTH 9. ASE fin oor |IF OND ONS pens Ba ea 
2 fee Male | White |woowe[] ovorot]| December 23, 1925 43~ || ™ | mr | 
$ 4 af 10s. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County Siete, or foreign countey) | 12. CITIZEN OF WHAT COUNTRY? 
= 223 done during most of working life, even if retired) [ . 
” 2 , = T f 

§ 285 laborer Maryland Plasties Delaware SU ae oe 
= ee g 2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
@ £20 " 
3 Dak Elmer F. Johnson “ Mae Burtelile on “35 <9 
© S5— 1S, WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT BUY. aL Address 
£ 328 (Yas, no, or unkown) | (If yes give waror dotes of service) 
= Q 
eee be wag oo 221-160-7070 Mrs, Dorothy Johnson  Federalsburg 
eRe © 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) INTERVAL BETWEEN 
£3755 PART I, DEATH WAS CAUSED BY: Paes 
asgee fio) woeniate cause (o) My Ocardial infarction a fs oN ee 
oa ae 2 A 
ares / DUE TO : 
ge gee Conaiharapiitiarn Pore, » Chronic myocarditis | 18 months 
° 23 3 geve rise to immediete cause 
= 5vad (e), stating the underlying DUE TO 
ae cause last. te 

5 hee = == 
Re s z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY” 
a re] a 
2 fe 5 .2 ves [] No By 
Be § © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.) : 

Ou & | OR CONTRIBUTING [} CAUSE OF DEATH 
MEE G | F EITHER, NOTIFY MEDICAL EXAMINER) 

Pa ~ = = ~ 
gis & | Zoe. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stete) 
Ru a rece oe Tol | While __ Not While factory, street, office bidg., etc.) ; 
ae 2 ae 19 at work [] at work [-] i 

rae) 
Bos 
<o a 


saw the deceased alive on..... J. «. 659 
22a7)IGNATURE 


& @ Ppa Wn 


, from the causes and on the date stated above. 


" 22b. DATE 
SIGNED 


ATTENDING 


mp, | PHYS. cx DIRECTOR Oo PHYS. oO 1-12-65 


Lad 


director, page 3 should be detached for use as the br 


be filed with the State Dept. of Health prior to burial, 


wr 
5 oa 2d. PHYSICIAN'S ; ~_|22d. ADDRESS =| 
Boe We “Prank M. Anderson M.D. —s|_—s Federalsburg, Marylana_ 
23 E 238. BURIAL, BURIAL, CREMATION, "] 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ; {Stete) ee 
o%9 REMOVAL (Specify) | eats ‘i mi Cenetery “Fodereisturg i Werpland 
ee AIS (4) 24 FUNERAL DIRECTOR'S IGNATURE oo “e iidteres 25a. REC'D BY REG 25b. REGISTRAR S SIGNATURE 

15M 7/61 = 


565 forages 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f, CERTIFICATE OF DEAT O0444 
ib aban Ss At a if institution: Residence before admission) 


rs 
s 
ge a, COUNTY, 
= J a, STATE b. INTY 4 
eT Ss Canoline MaRYLANO Mar CAKe fine 
Sehr 
baa ta b. one C TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bose RURAL and give nearest town) 
= 8 BYas |x Kidaely 
Ete: d 
3 gn d. NAME OF HOSPITAVOR INSTITUTION (if not in hospital, give street address) ° STREET AOOR' a 1 ee 
<a 
ras ves} no). 
S| 3. Ra First Middl ia 4, OATE Month Day Year 
ae (Type or print) e fe </ AW DEATH } 14 945 
2s EX 6. COLOR OR RACE | 7, see Ac MARRIED [] | 8 DATE OF Ls 9. “AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Sa é / A, fast birthday) | Months | Oays | Hours | Min. 
ES enn e ? WIDOwEO owvorceo]| a - F -1901 63 _ yrs. | 
“£ 10a. USUAL OCCUPATION (aay kind of workdone| 10b, KIND Ga Re Bs TI BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
32 during most of working Ii fe, euen If retired) eneye ee OUNTRY? 
35 2 wite emestic 4nd 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
55 Sm howice Crif Fin 
e& ECGRAE AM) 
Pe oe 15. WAS OECEASED EVER IN U.S, ARME! ore ite SOCIALSECURITYNO. | 17, INFORMANT Address 
#5 (Yes, no, of unkown) ate oF | | 
Ee 1-4 0-3788| Herman [aw Sy Ri Gag ie : 
ws 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Heed aa 
2 PART |. DEATH WAS CAUSEO BY: Qa pe ew gee tO pals eae 
Ss IGG} IMMEOIATE CAUSE (a). 


QUE TO 
Conditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (0). 


Hour am. factory, street, office bidg., etc.) 


p.m. 19 


While 
at work 


Not While 
at work 


s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVENIN PART 1(a) | 19. ee AY 
als ves[] Not) 

z 

i | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 

6 | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


21. | certify that (I) (this hospital) attended the deceased from. Pe bs sh 0) , 19___, that (I) (we) last 


saw the deceased alive o1 
22a, SIGNATURE 


19___, and that death occurred at____M, from the causes and on the date stated above. 
226. OATE SIGNED 


e 3 should be detached for use as the burial-trai 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q y PHYSICIAN: The law requires that the death certificate be executed withi >. after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compte 


ATTENOING ->// MEO. STAFF 

& W. Trev-eny M.0._ PHYS. Ww oiector (]_PHys. ol 
ai 228. PHYSICIAN'S 22d, AOORESS 

Ss | E (Type) 

3S 

i= 25a. BURIAL CREMATION, 23b. OATE THEREOF 

3 MOVAL, (S| 


a nel ae OR CREMATORY | 23. LOGATION (City, town or county) (State) 


/—)7-65 bang 


Cetel? Bote, ned. 


ewR Cem, é Md- 


25a. REC’O Fhe RR) 258. REGISTRAR’S SIGNATURE 


_pobsaathrg A)sctge— 


VR A15 ot 
15M 4-64 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vy FOR 3 


21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection §c}, —Inquiry.¢_}, _and In my opinion 


00445 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00442 
HEALTH DEPT. js. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) 
ae Caroline Peers aSWTE Maryland. °°" @ireiane 
s<= 52 B. CITY OR TOWN (If outsid 5 
3 2 > ne inte mo At abe pear ee Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
g2— §F Rural Goldsboro 18 yrs ||¥ Rural Goldsboro 
@ : se @ NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
2H x 7 
Ros 22 None - ik None ves )_noL} 
i ie Se 3. NAME OF First Middle Last 4. DATE Month Day Year 
Bi , DECEASED = on OF : 
ee (Type or print) Albert Thawle dead Januar 2 1 
gNE 7 het 9 
ste E= = SEX 5. COLOR OR RACE ) 7, MARRIED [1] NEVER MARRIEO[]| & DATE OF BIRTH 9. ad popes feuicet We PE uREnee ts 
sa2 nF Male Cau. WIDOWED [7] vivorcen{]|Mar. 12, 1893 ppl ee hid *| wie a 
2-5 2S 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
& Qe during arner Ife, even If retired) INDUS) 7" 1 c fae 
33, 72 r one Marylan ere 
ose gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= os 
5 gs 
B58 Se Alexander Thawley Fanny Storey 
2=& Es 15. WAS DECEASED EVERINU,S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
Ne = beast (If yes glve war or dates of service) rey 5 # “ 
£52 ae No 195-05-695 Madeline E. Thawley, Goldsboro, Md. 
= Ss ¢ 5 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
oles. vere PART 1. DEATH WAS CAUSED BY: reotha ead 
oO Ie 2 £, 
225 35 ; IMMEDIATE CAUSE ACULS Corenary Occlusion _ WL HUES S 
S25 $8 Ip Ae | DUE TO 
S25 BE Conditions, If any, which a Coronary Arteriosicsrosis 10yrs 
ss = 
2a 55 gave rise to Immediate 
2S as. cause (a), stating the QUE TO a 2 €: P > 
sez 8S underlying cause last. w snsralized arteriosclerosis 20yrs 
OS ae = | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
Sel of = 
35> ONS ves []_No 
Ew? ~ | © | 20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part IT of item 18.) 
is é 
os 5 | PRiMany St CONTRIBUTING [) : 
ose co) B 
= = =| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) Gtate) 
Bei 2 Hour factory, street, office bidg., etc.) 
gs 3 While — Not While oO 
tes = at work at work _| 
S52 
FS > 
2 
a 
@. 
+ o 
S 
a 


please execute the certificate, writing 
of Health or its designated agent, prior to 


TO FUNERAL DIRECTOR: Page 3 should be us 


8 . 
2 death resulted from: Natural es K} ident [_], Suicide [_], Homlclde [_], Undetermined manner oO 
5 oe 7 CHIEF MEDICAL EXAMINER [_] 

ACTUAL ¢ DA 
aaah SIGNATURE Tata J Mp, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
=or5 DEPUTY MEDICAL EXAMINER f-] : 
Est 2) | Banners Es ‘4 ah 1/22/65 
Does NAME (ypSPOLG 2,Plummer Address (Street, city, town, or county) 

Hs S's 23a. BURIAL, CREMATION,| 23D. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
S2es A Asgecity) 
= 


BUY 1-25-65 Glenwood 


BAL ey \ ADDRESS: 
(wes Greensboro, Md. 


Smyrna, Del. 


“FEB BIA 5 a aaa ae 


VR AIS5ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00445 CERTIFICATE OF DEATH reg. ow. no. (}(443 


~ 


3. NAME Yeor 


— CARLTON a res dan 16" Os 


5. SEX 6 = R RACE | 7. Nios EVER MARRIED [-] | 8. QATE © He (In years IF UNDER TYEAR]IF UNDER 24 HRS. 
eit thie Days | Hours] Min. 
Ws DIVORCED [] SS 37 yrs. 


® 


i of 
o SF r z cre 
8 35 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceated lived. institution: Residence befare edmisian) 
ce 0. COU ARd Lon eC MIR Hoe b. COUNTY x SL BN q& 
= 
3 8 ie TOWN (If outside av" rate limits, write | ¢. ae Bi STAY IN 1b Py ey OR TOWNKIF autside ofporate limits, write RURAL ond give nearest town) 
o st iS 
E2 ens q fy, Té wv 
22 d. NAME OF HOSPITAL as not in a give street Ls 4 STREET ADDRES: @. 1S RESIDENCE 
£5 OR INSTITUTION ON A FARM? 
N xX yes [] NO w 
oO 
e 
o 
2 


10a. aw se ey (ge kind ws, peti done 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most af working life, even if retired) - 
< ( 
, Pot ; M LAND 
13. FATHER'S NAME 14. MOTHER'S MAIDENINAME 


(CBC ae o.. timere SO, Ta" ee 


15. was DECEASED EVER INU. — ee Sa 16. SOCIAL SECURITY NO. |17, INFORMANT Address , 
ee eee [Ene cal caer $2 Qamol AD 


| Tie. Cause oF DEATH aS anly ane cause persline far (a), (b). and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: oye 
rs / DUE TO 


Do ie T AND DEATH. 

IMMEDIATE CAUSE (o] AO Bet AG h 26ND OS ° = 
7 LPxTo a 

Conditions, if any, which rs “INVA OR MT ORD) Lovee y Sv.pwe 


Gove rise to immediate 
cause (a), stating the under. (| CUETO { 


Then please remave carbon papers. 


te has been signed by the attending physician ond completely fille 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Po 


¢ lying cavse last, « 

‘3 ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 

3 i 

4 3 yes [J] No [] 
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